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ABSTRACT

Analysis of Heart Rate Variability in Cold Hypersensitivity Females Visiting
Gangnam Kyung-Hee Korean Hospital

Mi-Joo Lee, Eun-Kyung Kim, Jin-Moo Lee, Jung-Hoon Cho,
Jun-Bock Jang, Kyung-Sub Lee, Chang—-Hoon Lee
Dept. of Oriental Gynecology, College of Oriental Medicine, Kyung-Hee Univ.

Objectives: To characterize autonomic dysfunction in patients with Cold
hypersensitivity, their heart rate variability(HRV) were measured and analyzed
with cold hypersensitivity patients, compared with those of normal population.

Methods: We studied 56 patients visiting Gangnam Kyung-hee korean hospital
from 1st January 2010 to 31th December 2010. Heart rate variability were obtained
from 28 female patients who suffer from cold hypersensitivity and 28 healthy female
controls in resting state. We studied the difference of Heart rate variability between
two groups by Independent T-test using SPSS for windows(version 17.0).

Results: Standard deviation of NN interval(SDNN), total power(TP), Very
low frequency(VLF) in patients with cold hypersensitivity were significantly different
with those of controls. While no significant differences were observed in square root

of mean squared differences of successive NN intervals (RMSSD), low frequency
(LF) and high frequency(HF).

Conclusions: The decreased values of heart rate variability(HRV) study means
that they may have some kinds of imbalance in autonomic nervous system in
cold hypersensitivity patients. heart rate variabiliry(HRV) study might be a tool
of diagnosis and predictors in cold hypersensitivity patients.

Key Words: Cold Hypersensitivity, Heart Rate Variability, Autonomic Nervous
System
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AT 1 AR Aoz F 79 A
P 9EA AHE=ZA  SDNN(standard

deviation of NN interval)), RMSSD
(square root of mean squared difference
of successive NN intervals) % F3}4=
WY B4 XEEZA total power(TP),
very low frequency(VLF), low frequency
(LF), high frequency(HF)E Z}Z} ®lu
sHATH

2) 5 A

FAIA el SPSS for windows 17.0 &
olgstgon AYFH YEFe FAu
W= Independent samples T-test= &
Aste] p<0.05¢1 B4E TAHCE
o3 Aoz BASA.

Table 1. Clinical Feature of Cold
Hypersensitivity Patients and Controls

Patients Controls p-value
Age(y) 44.25+10.37 40.43+7.36 0.118

* Stastically significant by Independent Samples
T-test (p<0.05)

2. HRVY A|ZtgF &4

A7 G EA A® F SDNNO Hit
He W EAkro] gzl Hls S
Ao g fFostA AT RMS-SDe
B W5 xbrro] dizatel vls)
wou BATgHoRE fFoFA gt
(Table 2).

Table 2. The Comparison of SDNN,
RMS-SD, and Mean PR between Cold
Hypersensitivity Patients and Controls

Patients  Controls p-value

SDNN 31.58%15.074 39.84+8.58 0.015%
RMS-SD 23.76+11.44 28.35£9.69 0.111
* Statistically significant by Independent Samples
T-test (p<0.05)
SDNN: the standard deviation of all normal
R-R intervals
RMS-SD: the spuare root of the sum of the
spuare of difference between adjacent normal
R-R intervals

3. HRVY F3¢ g9 &4

W= 279 TPHTFIHS 755.06%
8448502 tlZie] TPH# 3k 123513
+523.489l w3 TATHOZ Ff3HA
SA vstor WS fkxe] VLFRH
S 340.27+392.160. 2 thx7 9 VLFH
7 675.96+311.950] Hle] EAZFHo =
frolshAl @t sFAI%F LF, HF, LFnorm,
HFnormol XM+ W& A3 gz
Atole] BAHSZ Fost Apolrt A
H A ¥ (Table 3).

Table 3. The Comparison of TP, VLF,
LF, HF, LF norm, HF norm, LF/HF ratio
between Cold Hypersensitivity Patients
and Controls

Patients Controls p-value
TP  755.06£844.85 1235.13£52348 0.013+
VLF 340.27+392.16 675.96+311.95 0.001 =
LEF  211.24+282.29 324.43+206.96 0.093
HF  14754+162.46 234.35+244.44 0.123
LF norm 54.18+17.83 59.71£1882 0.264
HF norm 45.82+17.83 40.27+1884 0.262
* Statistically significant by Independent Samples
T-test(p<0.05)
TP: total power
VLF: very low frequency power
LF: low frequency power
HF: high frequency power
LF norm: normalized low frequency power
HF norm: normalized high frequency power
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